FILED

A

1
r
2003 FOR PROFIT CORPORATION 4
UNIFORM BUSINESS REPORT (UBR) J gl 09,t2003 %SOtO :lm :
1, Entity Name 07-09-2003 90033 011 ***150.00
R & R SATELITES, INC.
Principal Place of Business Mailing Address
9522 SUGAR HOLLOW LANE 9522 SUGAR HOLLOW LANE
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
2. Principal Fiace of Busness 3. Maiing Address ”““““““”I"'H ||I“ ||m“m “'“m‘lIl“llmll“ml“ml
Suite, Apt. #, etc. Suite. Apt. #, efc. : [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number | applied For
Ox=—0 (/0 2&’/‘/ Not Applicable
7 -
P Country Zip Country 5. Certificate of Status Desired O $B 75 Additional
B B Fes Required
: 6. Name and Address of Current Registered Agent o T “7.”Nameé and Address of New Registered Agent—— -
Name
REDENBACHER, RANDALL S
S Street Address (P.O. Box Number is Not Acceptable)
9522 SUGAR HOLLOW LANE
JACKSONVILLE FL 32256
L. City FL [ 20 Code
8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature reguired when reinstating) DATE
FILE NOW!! FEE IS $550.00 . o
9. Election Campaign Financin
After September 10, 2003_ Fee will be 5750.00 Trust Fund Co‘:nrigbution. ’ O ?l;jd.e?:RohgaeiE °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmLE D - O Delete TImE Dchange [ adettion | S
NAME REDENBACHER, RANDALL $§ NAME =
streeT aporess 19522 SUGAR HOLLOW LANE STREET ADDRESS §
crv-g-ze | JACKSONVILLE FL. 32256 £ITY-1-21P o
TITLE [ Delets TILE [ change [ Addition 5
NAME NAME
STREET ADDRESS ) STREET ADDRESS
TOMYASTRUP =] L e et n e e oo W _CTY-ST-2IP .- ) _
ar } : - - 5 = - e = e Lo - o~
THLE O Delete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~8T-2IP GITY=-37-2IP
TIME ] Delgie TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE : [ Dejete TINLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-ZIP CITy-$T-21P
Tme . O Dalete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- ZIp CITY-ST-2IP
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ageurate and that my signature shall have the samg legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered [0 execute this report as required by, Chapter 607, Klorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
siGnaTuRE: __SIGNATURE REQUIRED YA dly faudodin /% 165 Ry Bt

SIGNATURE AND TYBED R PRINTED MAME OF SIGNING OFFIGER OR DIRECTOR Dats D "'?Wr‘ WQ_, { Lzly
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